MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »

DEPARTMENT OF PUBLIC HMEALTH AND WELF

DO NOT WRITE AMENOED RGQFIIlLErBNFE_B_-f ;?Qﬁ__}nmiry Registration District No, ________égg_zeqimnr s No. _2.8 STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

a. COUNTY vemon . a. STATE MlSSO'llr’i b. COUNTY Jasper‘ admission)
b. C(l!’TY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI)LY Inside Limits
own  Nevada, Mo. 1l mo.-29dayy  T™WN  Carthage, Mo. Yeu [ Ne OO

¢. FULL NAME OF {If NOT in hospital, give location) Intide Limits d., STREET If cutside, give | i 7
PULL NAMEQ ) LA (If cutzide, give locstion) Reside on Farm

INSTITUTION S4 ate Hospital #3 Yes [ No [ Elmhurst Nursing Home Yes 01 No [f)
3. NAME OF PECEASED First Middle Lost 4 DATE Month Day Year
(1vpe of prind Will : Hunter oEATH 2 5 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ 8. DATE OF BIRTH | 9 AGE {last binthday) | IF UNDER 1| YEAR |F UNDER 24 HR
; i Months | D. H Min.
M BlaCk Widowed q Divorced [ 8/16/1861.1 QB:YTS . o .-1' 2y ] ours | n.
T0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ing life, even if ratired) s .
tonk None Buffalo, Missouri U.S.h.
132. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jake Hunter Unknown Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, ng.af unki i . giv d f - .
e gy orinovel] {1 yan v wae o daten of sav Hospital records, Nevada, Missourd

18. €AUSE OF DEATH (Enter only one tause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Coronary Occlusion minutes

¥5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

etow Arteriosclerotic Heart Disease yrs.

Conditions, if any,
which.gave rise to
abova ‘cause (a),

g e ] oueto @ _Generalized Arteriosclerosis YIS,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminesl PART lIl. If decassed WAL female was
disease condition given in PART 1 {a) phrase thars & pregnancy in last 90 doys,
. . Le Y N: Unk
C.B.S. ass. with Senile brain disease without oual., [Dve | ONe | O uaknown
12. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of |niury in.PART | or PART |} of item 18.)
A ar et Tl

20¢. T\ME OF Heul Month, Day, Year
{NJURY a.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] - farm, factory, atrest, office bidg., et.)
NOT WHILE AT WORK [J .

21. & 4 V}ﬁ-"ﬂ 3 ‘B :TH' E:—__J:Q¥——————’——r— and last saw milw nn_kz.s.l_e-g

Death occurred ar_ 9 OS D +_m on the date stated sbove, and.io the best of my knowledge, fiom the causes: stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED

(Degree .-mla] - Ny
g 07 g T | o PRy R

! ) {State)
" “23a. BURIAL, CREMATION, 238' DATE AME OoF CEMETERY R CREMATORY 23d, LOCATION (City, town, or county,
o REMOWVAL (Specify) e ar i 'Eem. C
Removal 2 /6 / A’J.

rt.ha - Ko
24 FLI.NngiAL DIRECTOR 4 4 ADDRESS . DATE RECD. BY LOCAL REG. 24. IS%‘ER“ SIGNATURE ﬁ

Knell Mortuary; Carthage, Mo.

7
{Licansed Embalmer’s Sfatement ‘on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

My,
7




. STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

3
or by __- _ Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No %X‘f\)’

-~ PO A&&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.
If this bedy is not embalmed, fact should be so stated above.




